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Abstract
The interface between the child protection and domestic violence sectors is often
problematic, in that the two sectors operate relatively independently, with little
integration. However, it is widely recognised that these sectors need to work more closely
to enhance both women’s and children’s safety. This paper explores the processes needed
for the child protection and domestic violence sectors to develop collaborative partner-
ships that lead to the provision of higher-quality responses to both women and children.
Drawing on collaboration theory, a number of barriers to the development of successful
partnerships are described, and applied to initiatives that seek to develop integrated
approaches between child protection and domestic violence services. It is concluded that
there is much scope for the two sectors to work closely together, but that the development
of integrated responses involving both child protection and domestic violence services will
take a significant commitment, level of determination, and stamina from both parties.
Keywords: Domestic Violence; Child Protection; Partnership; Collaboration
Considerable evidence draws attention to the link between the occurrence of
domestic violence and threats to child safety, giving weight to calls for the child
protection and domestic violence sectors to have strong partnerships and formal
collaboration. It has been more than three decades since researchers first documented
the association between domestic violence and child abuse (Moore, 1975), and it is
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now commonly accepted that child abuse and domestic violence often co-occur in the
same families. It has been estimated that in at least 3060% of families where either
child maltreatment or domestic violence is identified, the other form of violence will
also be present (Edleson, 1999). In a recent study of 111 women (Mbilinyi, Edleson,
Hagemeister, & Beeman, 2007), over one-third of mothers reported that children had
been accidently injured during an incident of domestic violence, and over one-
quarter reported that the abusive partner had intentionally injured their children
when the child intervened in an attempt to stop the abuse. A quarter of these mothers
reported that their child(ren) were made to watch their mother being physically or
sexually assaulted.
From a child protection perspective, domestic violence is involved in 5369% of
statutory child protection cases (Hester, 2006), and was known to be present in the
homes of over half (55%) of the 156 children known to the Department of
Community Services in New South Wales who died in 2007 (Burney, 2008). O’Leary
and Bahnisch (2009) recently reported that when victims of domestic violence were
asked by attending police officers whether the offender was capable of carrying out
threats to kill them or their children, over half (50.8%; n295) said yes. Where there
has been a history of domestic violence, family separation has also been linked to the
murder of children. When these tragedies occur there are often claims of systemic
failure, implicating a range of sectors including domestic violence and child
protection agencies. Media and government responses to these types of extreme
cases often place the need for formal partnerships on the public agenda.
These statistics are of particular concern given the compelling evidence suggesting
that exposure to domestic violence in childhood can often lead to a variety of
negative developmental outcomes for children. There are, of course, individual
differences in how children are affected, which appear to be dependent on a number
of factors such as the extent to which the child was exposed to abuse, whether the
child was directly or indirectly involved in the violence, how frequently she or he was
exposed, and for how long (Edleson, 2004; Jouriles, Barling, & O’Leary, 1987).
Children may, however, be at risk of developing longer-term problems including
depression, trauma-related symptoms, low self-esteem, and substance abuse
(McCloskey, Figueredo, & Koss, 1995), as well as short-term emotional and
behavioural problems (Fantuzzo & Mohr, 1999). There are also likely to be serious
health consequences for their mothers, who appear to be at increased risk of
developing psychological problems including depression, anxiety, post-traumatic
disorder, self-harming behaviours, eating disorders, and substance abuse. Physical
injuries can also lead to physical or mental disabilities, death from suicide or
homicide, or attempted homicide (Radford & Hester, 2006; Walker & Webster, 2006).
Domestic violence is now a recognised form of child abuse in some Australian
states. In most jurisdictions, the police and other professionals are required by their
codes of practice to report incidents where children are present in domestically
abusive situations to child protection services (see Bromfield & Higgins, 2005).
Domestic violence is one of the most common reasons for notification, and this has
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probably contributed to the almost doubling of the number of child protection
notifications in Australia over the last five years (from 137,938 in 20012002 to
266,745 in 20052006; see Australian Institute of Health & Welfare [AIHW], 2006,
2007). This has placed enormous pressure on child protection services to respond
appropriately, and highlighted organisational and ideological differences between
child protection and domestic violence services, and led to disconnections in their
practice approaches. Indeed, Fleck-Henderson (2000) has observed that the joint
knowledge base between the sectors is still relatively new, and that each has much to
learn about the other’s systems.
Using Australian research as an example, this paper aims to explore the processes
needed for the child protection and domestic violence sectors to work together to
overcome the obstacles and challenges to sustain change enabling high-quality
support to the women and children who experience domestic violence. After
canvassing some of the issues that arise from the differing histories and service
delivery priorities of the two sectors, the paper then documents some of the common
risk factors for poor collaboration and ineffective partnerships. These include a lack
of trust, differing organisational aims, power imbalances, and poor communication.
The paper then outlines key factors for facilitating organisational change that can
enable successful integration of the two strands of service delivery. This includes an
exploration of the relevance to this area of the model developed by prominent
organisational change author, John Kotter (1995 [see also Kotter & Cohen, 2002]).
His approach identified an eight-step process for change, as follows:
1. Establish a sense of urgency.
2. Create the guiding coalition.
3. Develop a vision and strategy.
4. Communicate the vision.
5. Empower employees for broad-based action.
6. Generate short-term wins.
7. Consolidate gains and produce more change.
8. Anchor new approaches in the culture.
More generally, Kotter’s central proposition was that leadership (establishing
direction, motivating and inspiring people) is more critical than management
(planning, budgeting, organising, and problem solving). In this paper, we particularly
wish to highlight the importance of understanding and implementing these steps as
components of leadership if there is to be effective integration between the sectors at
the level of agencies and service delivery.
‘‘Integration’’ is a term often used loosely to describe almost any form of inter-
agency collaboration, on a continuum of multi-agency work, from minimal work
coordination through to active collaboration and, finally, to services integration. In
this discussion, integration is more tightly defined than cooperation and refers to
agencies forming shared governance arrangements at a strategic level, and intensive
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case management based on shared protocols and data sharing arrangements at the
operational level for front-line workers (O’Brian et al., 2006).
Integrated responses to domestic violence have been defined as coordinated,
appropriate, consistent responses aimed at enhancing victim safety, reducing
secondary victimisation, and holding abusers accountable for their violence. Such
definitions highlight the central role that coordinated service provision plays in
enhancing victim safety and perpetrator accountability, which is increasingly accepted
as an important component of good practice. Indeed, directions for integrated
practice are being developed in Australian states, and these include bringing domestic
violence into a ‘‘whole-of-government’’, integrated strategy driven at senior level by
inter-departmental committees (e.g., the Australian Capital Territory Family Violence
Intervention Program; Safe at Home in Tasmania). In some jurisdictions, this entails
diversion of referrals to small, multi-disciplinary domestic violence action teams (as
in Queensland), although many integration issues are still to be addressed if pilot
projects are to be the basis of a more systematic response than the standard practice
of immediate referral of cases to statutory services.
The Case for Integration
In Australia, as in other countries, it has been noted that the practice responses of the
domestic violence and child protection sectors have developed independently of each
other, and often operate with relatively little integration (Tomison, 2000; Waugh &
Bonner, 2002). The individual service histories, philosophical underpinnings, and
mandates have created tensions and what has been described as ‘‘distrust’’ between
the two sectors, which has hindered collaboration (Zannettino, 2006). In our view
this is problematic, because separate service provision for women (domestic violence)
and children (child protection) implies that the needs of mothers and their children
can be addressed relatively independently. This potentially under-emphasises the
significance of the maternal relationship, not only to the decisions that are made
about safety (such as whether or not to leave an abusive relationship), but also to the
general well-being of both mothers and children.
Within the domestic violence field, evidence from services based on the Duluth
model suggests that a well-coordinated response to domestic violence can bring
effective results (Shepard & Pence, 1999). Similarly, children’s protection advocates
argue,‘‘[T]he best interests of children in families with domestic violence cannot be
separated from the best interests of their mothers’’ (Aron & Olson, 1997, p. 7), and
that a functional system for children’s safety and well-being requires a wide array of
community-based and universal services (Scott, 2006). Pragmatically, it is also
apparent that distinct intervention systems (statutory child protection and domestic
violence services, usually delivered by NGOs) need to find ways of working together
given that, as noted above, domestic violence is now one of the most common
reasons for notification to statutory child protection services (AIHW, 2006;
Humphreys & Stanley, 2006; Irwin, Waugh, & Wilkinson, 2003).
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However, each service system typically operates in a distinctly different way: the
child protection system is child-focused, concerned with the rights and safety of
children, while services for victims of domestic violence typically focus on the
empowerment of women by supporting their decisions and linking them to relevant
resources. Child protection services can be characterised as inherently involuntary,
statutory, and bureaucratic in structure, making decisions about the safety of children
independently of the safety needs of their mothers (Humphreys, 2007). As a result,
case workers will often seek evidence from domestic violence organisations that the
mother is following their case plan and attending counselling as a means of
determining if the child is at risk. This practice creates a real conflict for the domestic
violence sector, which is woman-centred, voluntary, non-statutory, and focused on
empowering women to make their own choices, informing them of their rights, and
working with them to increase safety (Fleck-Henderson, 2000; Humphreys, 2007).
Interventions tend to be strengths-based, with the goal of building the confidence and
capacity of the woman. Consequently, the domestic violence sector often chooses not
to align itself too closely with child protection, in case doing so jeopardises its ability
to engage women, thereby cutting them off from support services. This is not to
suggest that the domestic violence sector does not recognise the needs of children 
shelters and specialist domestic violence services often employ staff to work
specifically with children, to address trauma issues and to manage ongoing risk.
The need for better-coordinated responses to the therapeutic needs of children
exposed to violence has been identified as a service gap that is mostly addressed by
non-statutory agencies (Staggs, White, Schewe, Davis, & Dill, 2007). However,
children’s needs are viewed within the context of making the woman safer, based on
the premise that if the mother is safe then child protection concerns will be largely
resolved (Fleck-Henderson, 2000). Furthermore, while programs for perpetrators of
domestic violence are increasingly becoming the business of mainstream domestic
violence service providers, interventions for abusive fathers are largely missing in the
child protection system (Scourfield, 2006).
The typical response of the child protection system to domestically violent
situations is to exercise its statutory power by placing pressure on the woman to leave
the abuser. This pressure can involve threats to take the children away if the mother
does not leave, regardless of whether the act of leaving improves her safety or actually
increases the risk (Edleson, 1998; Magen, 1999). It is assumed that the act of leaving
will stop the violence, which often does not take into account the real dangers that
women face after leaving abusive partners (Mahoney, 1991), as well as the numerous
economic, structural, psychological, and social barriers to leaving (Logan & Walker,
2004). Concerns have been also expressed that any challenge to parental rights may be
experienced as disempowering to the woman, because such a challenge can mirror
the tactics used by perpetrators to create fear  such as when threats are made to
report the woman to child welfare as a way of maintaining control (Fleck-Henderson,
2000; Radford & Hester, 2006). However, contrary to conventional wisdom, research
has indicated that children who are exposed to domestic violence are less likely to be
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removed then children subjected to other types of maltreatment (Black, Trocme´,
Fallon, & MacLaurin, 2008). Exposure to domestic violence alone is not strongly
correlated with removal, but it is when it coexists with other forms of maltreatment
(Black et al., 2008; English, Edleson, & Herrick, 2005). These findings offer some basis
for constructive discussion between the two sectors about misconceptions.
Research by Irwin et al. (2003) and Jacob and Fanning (2006) has suggested that
mandatory notification has not necessarily improved services for women and
children living with domestic violence. In part, this has been because of overload
and resource limitations, but it may also be a consequence of what has been termed
‘‘mother blaming’’. A mother who discloses domestic violence to child protection
services may find herself in the precarious position of having her disclosure viewed in
a negative way because of the child-centred focus of these professionals, who may
overtly or covertly imply that the woman is responsible for stopping the violence.
Given that child protection legislation specifies that ‘‘failure to protect’’ is a condition
for the removal of children, the balance in relationships can shift and the woman
victim may be identified as ‘‘failing to protect’’ the child in domestically violent
situations. This tends to minimise the complexity of the situation, potentially
isolating the woman from assistance and support (Davies & Krane, 2006;
Featherstone & Peckover, 2007; Humphreys, 2007). It is in this context that some
researchers have suggested that the child protection system fails to hold the
perpetrator of the violence accountable, and holds non-abusing mothers responsible
for not taking action to protect their children from the abuser (Davies & Krane, 2006;
Mills, 2000; Radford & Hester, 2006; Scourfield, 2006). Devaney (2008) has argued
that risk assessment should focus on the potential risk that perpetrators present,
rather than on other risk factors in the child’s immediate circumstances.
This disconnection in practice responses is problematic as it assumes that women’s
and children’s needs are largely independent of one another. Clearly, intervention
with either the mother or the child should not be at the expense of the other (Laing,
2000), and the goal of both services should be to meet the safety needs of both the
child and the mother (Radford & Hester, 2006). This might involve, for example,
adopting a focus on empowering the mother and strengthening the relationship
between mother and child (Humphreys, 2007; Mills et al., 2000), while the core of the
intervention can be focused on the perpetrator of the violence (Laing, 2000;
Scourfield, 2006). The domestic violence sector has the capacity to advocate for
women involved with child protection issues, enabling a clearer understanding of the
situations they face, and leading to improved decision making, higher-quality
responses, and better outcomes for women and children (Fleck-Henderson, 2000;
Rivett & Kelly, 2006). Such approaches imply that a better understanding of the safety
and support needs for the family would be gained if the child protection system
worked in partnership with the domestic violence sector. The purpose of collabora-
tion, then, is to facilitate each service in meeting its goals more effectively, by ensuring
that the safety needs of both women and children are adequately addressed.
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Of course, there may still be occasions when the needs of mothers and children do not
coincide. Such circumstances highlight the importance of developing coherent decision
making processes, so that these cases and tensions can be managed appropriately.
Organisations, and individuals, can only develop successful partnerships if there is likely
to be progression to organisational or professional objectives. It is within this complex
context that there are clear advantages if child protection and domestic violence
agencies to work together. Successful collaboration has the potential to create a form of
synergy, such that advantages can be achieved that cannot be gained by either
organisation working alone (Huxham & Vangen, 2004; Osborne, 2000). While the allure
of what has been termed a ‘‘collaborative advantage’’ is appealing, it is often difficult to
achieve in practice (Scott, 2005). Getting individuals and organisations to move
collectively is often difficult, especially in situations where the partnering organisations
differ substantially in terms of aims, structures, procedures, professional languages,
organisational cultures, and accountabilities.
It is true that collaborative work is often slow, and failure to make significant
progress is frequently accompanied by a sense of frustration among the partners
involved. Indeed, some management literature has documented the extent to which,
instead of achieving a collaborative advantage, a collaborative inertia can set in, and
any output from the collaboration is negligible (Huxham & Vangen, 2004). If the
preconditions for effective partnership working are not achieved, the likelihood is
great that there will be an implementation gap. This is a perennial dilemma in social
policy and social work practice, where the operationalisation of policy and practice
plans is constrained by inadequate planning, poor coordination, or limited resources
(Trowler & Knight, 2002). Nevertheless, despite past and current reservations about
collaboration, a key trend in social policy over the past decade in OECD countries has
been an increased emphasis on ‘‘joined-up solutions to joined-up problems’’, most
explicitly associated with Blair’s New Labour in the UK. Increasingly, well-developed
processes for policy learning and policy transfer have ensured that Australian policy
development and service delivery has been strongly influenced by these trends (Carson
& Kerr, 2009). This trend has been most evident in the development of social inclusion
initiatives and place-based interventions in disadvantaged areas, but the broad
principles underlying interagency working have been widely influential in state-third
sector agency relationships in many areas of service delivery, including domestic
violence service delivery. In particular, this trend has generated an increase in funding
mechanisms that presuppose and require partnership working and associated
governance arrangements. Hence, although child protection typically continues to
be a statutory responsibility exercised by government departments, the imperative for
domestic violence and child protection agencies to collaborate is greater than ever.
Practice-Oriented Collaboration Theory
Huxham and Vangen’s (1996) practice-orientated collaboration theory and frame-
work encouraged a careful analysis of the difficult issues commonly experienced in
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collaborative endeavours, including trust, defining shared aims, the management of
power, and communication. In addition, an increase in coerced or mandatory
collaboration as a condition of funding has necessitated broadening of the focus of
analysis and advice beyond the mechanics of worker interaction, to highlight the
importance of working within shared budgets and collaborative governance
arrangements (Halliday, Asthana, & Richardson, 2004; Hudson & Hardy, 2002).
Thus, over the past decade, partnerships are increasingly seeking tools that enable
them to provide a framework for development, reflect on their own effectiveness,
identify shortfalls, and benchmark their status.
Consequently, analysis and advice from scholars in this area has escalated into the
development of systematic guidelines and precise mechanisms, including resource
sets and checklists, which offer practitioners clear reference points to follow in the
development of partnership working. As with many models and frameworks, there is
always a risk of oversimplification. In their critique, Asthana, Richardson, and
Halliday (2002) argued that typical models do not always distinguish between inputs,
processes, and outcomes of successful collaboration. However, they accepted that this
may ‘‘in part reflect an understanding that many of the key aspects of partnership
working are iterative and cumulative’’ (p. 783).
Trust
Trust is a defining characteristic of partnerships, which Rummery (2002) has argued
distinguishes partnerships from other inter-organisational and inter-professional
relationships. Organisationally, it is seen as important for ‘‘promoting adaptive forms
such as network relations, reducing harmful conflict, decreasing transaction costs and
promoting effective responses to crises’’ (Hudson, 2004, p. 75). Although joint
working is possible with minimal trust, trust between partnership members is the
basis for the closest, most enduring, and most successful partnerships (Butler & Gill,
2001; Hudson & Hardy, 2002).
Vangen and Huxham (2003) argued that mutual trust established at the beginning
of a collaboration is not essential to cooperation. They proposed that trust can be
created within the collaboration through a trust building process, with trust
developing from confidence that the expectations held by each partner organisation
will be fulfilled. The trust building process is cyclical; every time the organisations act
together, they take a risk and form expectations about the intended outcome, and
how each partner will contribute to its achievement. It is when an outcome meets
expectations that trust increases, reducing the level of risk for any future joint
activities. This nicely illustrates Asthana et al.’s (2002) point, in that the development
and maintenance of trust can be seen as an input, a process, and an outcome of a
successful partnership.
This perspective contradicts commonly held perceptions about trust being a
prerequisite to collaboration, and challenges both organisations to take a risk initially
and become vulnerable to the actions of the other partner to initiate the trust
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building process. Huxham and Vangen (2004) have suggested beginning with modest
low-risk activities with realistic outcomes, and then moving on to larger-scale
projects as trust develops. Since trust is related to mutual expectations, it is necessary
for each party to begin by being clear about what it will be contributing to the
collaboration and what is expected in return. This requires the formation of
agreements about the purpose of the collaboration, management of power, how credit
will be shared, and leadership. If an organisation can get an understanding of its
partner’s position prior to the establishment of the partnership, and agree on
expectations, this forms a foundation for all future trust (Vangen & Huxham, 2003).
Since child protection services have not historically been concerned for the safety
of women (Banks, Landsverk, & Wang, 2008; Zannettinno, 2006), it is understandable
that domestic violence organisations sometimes have serious concerns about sharing
confidential information. They are worried about the risk that information may be
passed on to the perpetrator, thus threatening the safety of the mother and child. In
turn, the child protection service may not be confident that the domestic violence
sector will share all available information about a family, and encourage women to
cooperate with their investigations. This can create an impasse in which each party
views the other with suspicion.
Common Aims
A shared set of values and a broad-based consensus have long been held to be
important factors for partnership working (Chung & O’Leary, in press; Halliday et al.,
2004). As Mattesich and Monsey (1992, quoted in Hudson & Hardy, 2002, p. 55) sum
up: ‘‘[M]ost approaches to partnership working take it for granted that an explicit
statement of shared vision, based on jointly held values, is a prerequisite for success.’’
Certainly, improved effectiveness and efficiency can be achieved through economies
of scale arising from collaboration between agencies with similar values, mandates,
and service delivery commitments.
However, it is entirely conceivable that the partners in any collaboration will have
different aims and objectives, since organisations with similar aims are unlikely to
need to collaborate, other than for the purposes of sharing resources (Eden &
Huxham, 2001). When organisations with different knowledge bases and professional
practices that are potentially complementary come together, a collaborative advantage
can also be realised. Often, organisations come to partnerships with different
expectations and understandings about the purpose of their involvement (Balloch &
Taylor, 2001). To build consensus, Curtain (2002) has suggested, in the first instance
individual member interests need to be identified and common values and principles
agreed on, as a precursor to defining more specific aims and objectives (Hudson &
Hardy, 2002). The motivation for each agency’s involvement in the collaboration will
differ, as each brings its own agenda and goals, and thus attempting to come to
agreement on a clearly stated aim will be problematic. Organisational learning, like
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policy learning, is iterative; this is not necessarily a barrier to collaboration, and can
be an avenue for progress.
The domestic violence and child protection sectors each have their own
professional languages, organisational cultures, structures, values, procedures, and
decision making processes and accountabilities, and reconciling them will be difficult.
Often, the only way forward is to get started on some action without fully agreeing on
aims, and focus on other aspects of trust building, as this will allow trust to build
incrementally over time (Huxham & Vangen, 2001). A number of scholars and
commentators have suggested starting with a broad agreement about the purpose of
the collaboration, containing only so much detail that neither party can disagree with
it and the collaboration can be initiated (Asthana et al., 2002; Huxham & Vangen,
2004). Managing aims thus needs to be understood as an ongoing challenge to
collaborative work rather than something that has to be resolved at the outset of any
collaboration (Huxham & Vangen, 2001). Scott (2005) has suggested that conflict is a
normal part of collaborative work and should be expected rather than perceived to be
problematic.
Power Imbalance
A principle and ideal of partnership working is the equitable distribution of power
between partners. Partnership as a term implies a measure of equity and entails some
kind of reciprocity between all partners to make the process of partnership working
worthwhile (Mayo & Taylor, 2001; Rummery, 2002). In particular, this involves
ensuring there are the resources and support structures necessary to sustain initial
partnership formation, its development, and achievement of aims and objectives
(Asthana et al., 2002; Billet, 2004). Limited availability, or significantly inequitable
distribution, of resources raises concerns about potential barriers for partnership
working.
There are significant differences between the two sectors in terms of the levels of
resourcing available, which has the potential to lead to a perceived power imbalance
in any collaborative effort. In Australia, the domestic violence sector comprises
numerous small not-for-profit organisations, and could be perceived to have less
power than larger child protection agencies  and therefore be vulnerable to the
actions of these agencies. The domestic violence sector is single-issue-focused, and
dependent on domestic violence as its core business and for its survival: organisations
risk losing their autonomy in the way they work with women and children, or their
government funding, if their services are transferred to a collaborative service. This
perceived power imbalance between the sectors has the potential to impede
collaborative efforts.
In addition, it is recommended that there is clarity and transparency about the
financial resources each partner brings to the partnership, but also awareness and
appreciation of the non-financial resources they bring. Often, this entails a clear
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commitment to partnership working from an appropriately senior level of each
organisation.
Huxham and Vangen (2004) argued that there are many points of power within a
collaboration, and that power will continually shift across these points. Power comes
from a number of sources, at both macro and micro levels. Initially, it will be held by
parties involved in pre-planning work (such as those writing funding submissions).
Later, it will shift to those people with the task of administering the collaboration,
because they have the capacity to determine the parameters and direction
the collaboration will take, to define ways of working together, and have control
over the funding and resources available. Power also lies with those who name the
collaboration, and can determine how responsibilities are shared, the location of
meetings, the person who chairs the meetings, who has responsibility for setting/
timing meetings, etc. Huxham and Vangen (2004) asserted that power shifts so often
that both parties in the collaboration will hold power at some time. Recognising each
organisation’s source of power and the vulnerability of the other partner will provide
a way forward.
Communication
Collaboration requires a clear distinction between individual and collective
responsibilities, and clear lines of accountability for partnership performance as a
whole, as distinct from individual performance. Since collaborative partnerships are
dynamic and always changing, any trust that has been built up throughout the
collaboration could be threatened if there is a change in the structure of one of the
organisations or if a key individual within the collaboration leaves. Huxham and
Vangen (2004) have proposed that collaborations must be nurtured continuously,
because no sooner will gains be made than a disturbance (in the form of change to
one of the partners) will undo them. This need to nature collaboration keeps parties
motivated to stay in partnerships when organisations change. High-quality manage-
ment of the collaboration is essential throughout the process, not just initially,
because many of the problems surface as the collaboration evolves over time
(Genefke, 2001). The reality is that working in partnership is much slower than
taking action alone, which can be a cause of frustration leading to collaborative
inertia (Huxham & Vangen, 2004). The nature and complexity of working with
domestic violence and child protection, along with the numerous challenges
associated with collaboration, require a permanent and ongoing ‘‘continuous process
of nurturing’’ (Huxham & Vangen, 2000) and excellent communication processes and
skills.
Leadership and Change
Working collaboratively will not automatically produce high-quality responses for
women and children. A major effort is also needed to re-engineer the current
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practices of the child-focused system and the women-focused sector, so they may
together develop quality programs for the benefit of both women and children. A new
systems response that prioritises quality outcomes for women and children requires
both systems to rethink fundamentally the way they do business. Obviously, change
of this magnitude is not a simple process and Kotter (1996) has stressed that
meaningful change is often slow, taking between five and ten years to become fully
established. The first task, then, is to establish a sense of urgency that a major
transformation of the current response to mothers and children experiencing
domestic violence is needed. This may emerge from the current demands that are
placed on the child protection system in Australia (Humphreys, 2007), and the
inability of the system to respond to the high numbers of children referred (Scott,
2006). It has also been observed that children referred as a consequence of domestic
violence are often re-referred after initial referral (Irwin & Waugh, 2007), suggesting
that the initial intervention has often been insufficient. The threat of major crisis in
the child protection arena may be enough to instigate action. It may push people out
of their comfort zones and motivate them to take action. Leadership is needed to
identify and discuss current crises and areas of potential, and leaders must identify all
factors contributing to the current responses within their organisations. It has been
suggested that a sense of urgency is established only when 75% of people in
leadership positions are convinced that ‘‘business as usual’’ is no longer an option
(Kotter, 1996).
At this initial stage, it is essential that both parties are willing to work together and
open to changing both policies and practices. The development of an action plan at
this stage increases the chances of building enough momentum to begin the change
effort. Kotter (1996) contended that creating a sufficient level of urgency requires
significant effort, often much more than leaders expect, and suggested that ‘‘lighting a
fire’’ rather than writing a memo is what is needed in this crucial first step. Whether
the collaboration results from a top-down government policy initiative or develops at
a local level from community concerns, it will require a guiding coalition of people
with the necessary skills, experience, and chemistry to work well together and bring
about change.
Kotter (1996) warned against simply drawing together people in management roles,
and highlighted distinct differences between leadership (establishing direction, and
motivating inspiring people) and management (planning, budgeting, organising, and
problem solving). According to Kotter (1996), a successful change process is a mix of
approximately 80% leadership and 20% management. Potential leaders are found at
all levels of the organisation. They are highly motivated individuals who are often very
committed to a cause, with a clear vision for the future. Leaders possess the ability to
see situations clearly, to navigate problems successfully, and to challenge the status
quo. They have the ability to inspire others, motivating them to achieve the vision
despite challenges that lie ahead, and are open to the ideas of others. The guiding
coalition needs a combination of people with enough power to lead the change
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effort  individuals with strong position power, broad experience, and the credibility
to be taken seriously (Kotter, 1996).
Stable leadership and management commitment have underpinned the successful
integrated approaches to domestic violence studied in Australia. Chung, O’Leary, and
Zannettino (2003) suggested that leadership requires: the capacity to engage other
stakeholders to commit to and participate actively in the integration; a vision which
takes account of the broader environment, is open to new ideas, and has the capacity
for change; an acceptance that to some degree it is always a ‘‘work in progress’’; and
the ability to inspire and encourage other stakeholder agencies’ involvement.
Overseas experience has also emphasised that having a ‘‘change agent’’ at an
executive level is a key factor in organisational commitment to addressing domestic
violence (Staggs et al., 2007). Management commitment is also necessary to ensure
the ongoing involvement of stakeholder agencies and their capacity to make changes
to their practices. It is important to have senior managers involved in the integrated
model, to provide the authority and legitimacy to make changes at the agencies.
Creating a vision for the future that both parties agree to is a challenging task that
needs to be addressed collaboratively. A carefully planned approach is needed.
Edleson (1999) warned against knee-jerk reactions to crisis, as they run the risk of
creating further problems. Instead, there should be a focus on developing policy and
practice guidelines that centre on protecting mothers and children. This might
involve focusing attention on the impact of current child protection systems
interventions, establishing cross-sectoral information sharing, developing ways of
bridging the divides between research, policy, and practice, and identifying methods
of measuring the quality of services delivered to women and children against
benchmarks of best practice. Increasing staff knowledge and awareness, by making
domestic violence training available to child protection workers, would increase
understanding and knowledge of domestic violence, and break down stereotypical
attitudes about why women stay in abusive relationships. Mills et al. (2000) have
identified some of the issues with domestic violence training. Given the nature of
crisis-driven work and its high staff turnover rates, training would need to be
ongoing, rather than a one-off event, to ensure that all staff were able to attend. Using
recognised trainers from within the child protection arena with an understanding of
child protection work would enhance the credibility of the training, and reduce the
likelihood of staff viewing domestic violence training as a burden on their time while
they undertake extremely difficult and demanding child protection work.
It is important for the vision and strategies to be communicated to agency staff
using every available medium, so they permeate the organisation at every level.
Leaders should ensure that everybody within the organisation owns the change effort
and create an organisational culture that is consistent with service integration.
Leaders will need to remove any obstacles to bringing about the new vision; this
might involve changing policy, developing new practice initiatives, and changing
structures that undermine the change vision. One possible strategy would be for child
protection workers to begin to take out protection orders on behalf of women against
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perpetrators of domestic violence, and to seek out conditions that would remove the
perpetrator from the family home. Kotter (1996) asserted that planning for and
creating short-term wins will keep up the momentum, and give a sense of
achievement to the collaboration. People who have contributed to these wins should
be recognised and rewarded for their efforts. However, it is important not to declare
victory too soon, otherwise there is the risk of losing drive and people will tend to
lose focus.
Once improvements are underway, it is possible to use the resulting increased
credibility to introduce changes to systems, structures, and policies that no longer fit
the new vision. Kotter (1996) suggested employing key people or promoting and
developing key staff who can implement the change vision, or reinvigorating the
process with new projects and themes to keep the change process moving. The final
stage in Kotter’s eight-stage process of change involves anchoring the new approaches
in the culture, so they become the norm. This is done through articulating the
connections between new strategies to address domestic violence and organisational
success.
It is possible to understand the development of Australian integrated responses to
domestic violence in relation to Kotter’s (1996) model. Chung and O’Leary (in press)
have suggested that the evolution of Australian integrated responses has followed one
of the four main models of service development. First, services can grow organically
in a manner consistent with general community development practices, whereby one
or two key stakeholders in the area take a lead role in engaging other relevant agencies
and driving the model to fruition, followed by ongoing maintenance and
development. Second, they can develop following a catalyst for change, for example
in response to dire consequences (such as a number of domestic homicides in an
area). There can also be top-down decision/policy initiatives to implement change at
one or a number of sites. Finally, integration can result from a joint decision made by
policy makers/funders and local managers about the need to implement an approach
that is expected to be more effective. Of these options, Chung and O’Leary (in press)
note the prevalence of the first: integrated approaches in Australia have all had a
limited geographical area as a starting point, started with the involvement of a
women’s domestic violence service (often, this is a refuge/shelter) and the police as
key stakeholders, and engaged leaders to ‘‘sell’’ the integrated model actively and to
inspire and encourage other stakeholder agencies’ involvement.
Services which have been developed following each of the different models, then,
have succeeded in their own way in establishing a sense of urgency, creating
coalitions, visions, and strategies, empowering employees, and generating and
consolidating short-term wins. However, it is clear that each model is also likely to
have its own strengths  for example, the Gold Coast domestic violence service
developed following a catalyst for change (domestic homicides in the region), and
partnerships were created from the sense of urgency that ensued. Kotter’s model has
the potential to highlight other aspects of service development that require more
attention if long-term and sustainable partnerships are to be developed.
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Collaboration theory offers one way of understanding the practice of integration
and identifying the processes required for collaborative endeavours to be successful. It
suggests, for example, that a level of flexibility between services will be necessary, with
each recognising that the other will bring its own set of aims and capacities, and that
compromise is necessary to move forward. It predicts that power will become part of
the negotiation process and that each party will need to hold a source of power to
reduce vulnerability and enhance trust building. Finally, it suggests that collaboration
should begin with a small achievable project that enables trust to develop and build
gradually. Furthermore, since collaborative working is time-consuming and requires
significant ongoing nurture, some resourcing is required to enable the employment of
senior staff to undertake the management aspects of a partnership.
Conclusion
There are complexities involved in forming partnerships between the domestic
violence and child protection sectors. However, the case for this collaboration is
strong and enduring. Therefore, facilitating and implementing effective partnerships
is a pressing need. This paper has discussed the processes by which domestic violence
agencies and child protection services might work more closely together to meet the
needs of both women who are victims of domestic violence and their children. It is
suggested that if the domestic violence sector can actively engage with child
protection systems, it can increase the accountability of statutory responses and
inform government policymaking. It can show leadership and have an important role
in advocating for the rights of women and children, potentially enhancing the quality
of child protection decision making. However, it is clear that developing a
collaborative response will present significant challenges to both sectors.
It is critically important to be clear about what needs to happen for services to
collaborate more closely. Since implementation gaps abound in the social policy
arena, good intentions and explicitly declared policy and program objectives are not
in themselves enough to ensure good outcomes. A first step in this direction is to
raise awareness of the issues such that both parties are very clear about their shared
interest in women and children who experience domestic violence. The identification
of common clients and discussion about how these cases have been managed should
open up many possibilities for more collaborative working practices. In our view, it
would only be by working through these cases that organisations could come to
identify their shared aims and purposes, be clear about the need for clear
communication in managing risk, and develop strategies to implement information
sharing while protecting client confidentiality. Clearly, police responses to domestic
violence in situations where children are present also offer a key entry point for
collaborative service provision, as do reviews of situations where community
responses have failed to succeed, such as following a domestic homicide. It is in
this way that practice responses can inform the development of strong policy, and,
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where appropriate, lead to the funding of specialist services to meet the needs of those
who are in receipt of both child protection and domestic violence services.
We conclude this paper with the observation that the domestic violence sector has
proven its ability to adapt in response to the needs of women and children, through
engagement with criminal justice agencies and undertaking perpetrator work. There
is clearly much scope to develop collaborative relationships with child protection
services. It will take a significant commitment, determination, and stamina to achieve
collaborative advantage, but the stakes suggest that collaboration of this type is worth
pursuing.
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